THIS case is thought to be worth bringing before the notice of the Section, not so much from its pathological aspect, but on account of its unusual and interesting clinical history. The specimen is that of a fibromyoma uteri, which gave rise to acute intestinal obstruction; the site of the obstruction being at the level of the small intestine.
THIS case is thought to be worth bringing before the notice of the Section, not so much from its pathological aspect, but on account of its unusual and interesting clinical history. The specimen is that of a fibromyoma uteri, which gave rise to acute intestinal obstruction; the site of the obstruction being at the level of the small intestine.
The patient was, a woman, aged 56, the mother of two children, the younger being 19 years old. The menopause had not yet occurred, but the periods were regular and not profuse. Ten years ago a fibroid polypus was removed by the vagina. She continued in her usual health until October 9, when, at 4 p.m., she was seized with vomiting. This at first consisted only of food. It lasted throughout that night and became clear and watery in character. On following day the vomiting had continued; no flatus and no feces had been passed; and the patient was admitted to hospital.
On examination the general aspect of the patient, the pulse and temperature, did not suggest an acute peritonitis, and the abdomen was distended but lax. A hard mass could be felt rising from the pelvis to midway between pubes and umbilicus. Per vaginam, the cervix was found high up and close against the symphysis; there was a -hard, fixed resistance in Douglas's pouch. This was found to be part of the abdominal swelling on bimanual examination. The diagnosis of acute intestinal obstruction due to an impacted fib1roid uterus was made.
The abdomen was opened in the middle line, and, on cutting through the peritoneum, many distended coils of intestine were visible. The tumour was pulled through the abdominal wound. There then came into view some intestine which had been impressed between the tumour and the bony pelvis. This portion of the gut was small intestine, and for a distance of about 2 ft. it was dark-plum coloured, showed heemorrhage beneath the peritoneum and into the mesentery, and was markedly distended. The peritoneum, however, had not lost its natural glossy appearance. The gut below this level was not distended, and was of a pale colour. A subtotal hysterectomy was performed, and as the gut had not lost its glossy colour, the injected portion was not resected, but was returned into the abdomen. The patient made an uneventful recovery.
The tumour itself will be seen to spring from the lower portion of the uterus, and, under the microscope, has the characters of an ordinary fibromyoma.
I have to thank Mr. Waring for his kind permission to publish the case.
The PRESIDENT remarked that acute intestinal obstruction from uterine myoma was a rare occurrence, and he had never met with a case. The case that I am bringing before the Section occurred in a living child; it is therefore open to the criticism that absolute proof that it is a genuine case of true hermaphroditism is wanting, as I am only able to present microscopic sections of the genital organ of the right side. The specimen was removed from the sac of a right inguinal hernia in the course of the operation for radical cure; the broad ligament came off from the side of the sac. The child presents external genitalia of the male; there is a somewhat stumpy penis, with a urethra in its normal position (there is no hypospadias); the penis is bound down to the median raphe, and the scrotum is bifid; the right side of the scrotum is small, but the left is well developed, and contains an organ which appears to be a testis; the body, epididymis, and vas can be made out.
In the absence of microscopic sections of both the genital glands, I fear I shall have difficulty in satisfying some critics that the case is one of true lateral hermaphroditism.
Mr. Lawrence, the Curator of the Museum of University College Hospital, has very kindly given me a description of the specimen and of the microscopic appearances of the sections of the ovary and uterus. The specimen consists of the right uterine appendages, together with a portion of the uterus and an attached plate of fibrous tissue probably representing part of the right broad ligament.
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